Nursing is reported to be a stressful occupation, and chronic stress is often associated with burnout. Many ways of reducing stress have been proposed. Of these, the Balint group method provides a forum in which health professionals can present and attempt to resolve stressful situations with clients, coworkers, or other professionals. Balint groups help health professionals improve coping with psychosocial stressors in a supporting and accepting group atmosphere. This article reports changes in professional self efficacy associated with reduced burnout in a group of 13 nurses working in community based primary care clinics. Results showed significant increases in awareness and ability cognitions after the Balint group and reduced emotional exhaustion and cognitive weariness. The ramifications of these findings are discussed.
N ursing is a stressful occupation (Harris, 1989; Marshall, 1980) , and reasons for this stress include work overload, meeting clients' needs, and on the job conflicts. Specifically, the most frequently reported stressors are the constant contact with human suffering, dealing with clients' families, inadequate staffing, work overload, responsibility for others, and interpersonal conflicts (Hingley, 1986; Hipwell, 1989; Numerof, 1984) . These stressors may lead to professional burnout and intentions to leave the profession.
The burnout syndrome is a set of symptoms commonly associated with chronic stress in a variety of occupations (Farber, 1983; Paine, 1982) . It has been defined as a combination of physical fatigue, emotional exhaustion, and cognitive weariness (Shirom, 1989) . This syndrome represents the outcome of a prolonged process of attempting to cope with demanding stressors, culminating in the exhaustion of personal resources. Burnout has been related consistently and negatively to work performance, job satisfaction, quality of life, and psychological well being, and positively with withdrawal behavior (Burke, 1989; Jackson, 1986) .
The association of burnout with self efficacy has received attention in recent years (Leiter, 1992) . Self efficacy is the evaluation of one's resources and capacity for successfully meeting the demands of a given task. The concept originated within the framework of social learning theory (Bandura, 1977 (Bandura, , 1986 and concerns how people's perceptions of their capabilities affect behavior, motivation, thought patterns, and emotional responses to stress provoking situations. Burnout can be considered a breakdown in the occupational domain of a person's feelings of efficacy, i.e., as a crisis in self efficacy (Leiter, 1992) . Such a conceptualization suggests that to prevent burnout, self efficacy, as an anti-stress resource, should be reinforced.
Various means of reducing nurses' stress and preventing burnout have been reported. These include individual/group supervision, liaison consultation, peer group supervision, and individual stress reduction strategies (Harris, 1989; Lawrence, 1988) . The Balint group method is yet another approach that, in the authors' view, can be used to the same effect.
The Balint group method (Balint, 1957 (Balint, , 1961 Maoz, 1992) has been found to improve communication skills and sensitize physicians to patients' psychological processes. It has been used to improve physicians' perceptions and understanding of patient's communication. It promotes physicians' awareness of some of the difficulties in their relationships with patients, and encourages them to value their interpersonal skills (Oliver, 1989) .
Michael and Enid Balint started their groups at the Tavistock Clinic in London in 1949, with about 10 physicians participating in each group. Balint groups provide health professionals with a sympathetic and accepting forum in which to present instances of the client-professional relationship and to focus on issues troubling them at a given moment. Generally, client related issues are discussed, although recently the method has become more physician centered, that is, greater emphasis has been placed on physicians' own psychological processes. However, leaders of Balint groups carefully distinguish the boundaries between group treatment and group discussion (Maoz, 1992) . The group does not examine physicians' deep emotional states, except insofar as they affect professional relationships with patients (Oliver, 1989) . It does provide a supportive atmosphere for increasing personal awareness and recognizing and modifying defensive reactions.
Balint meetings take place regularly, with the discussion led by an experienced group leader. It is important that the group runs for an extended period, usually about 2 years, as this allows members to know and trust one another. Group members present any clients about whom they feel concerned, no matter why, and discuss aspects of their work they find personally troubling. The group is there to study the cases of immediate relevance to its members. The group leaders need to be sensitive and skilled in enabling honest personal disclosure within the safety of agreed limits, namely, the detailed study of the physician-client relationship (Oliver, 1989) . Using case presentations, various cognitive and emotional processes are illuminated through the detection of feelings, problem solving, and expression of thoughts and feelings.
Balint group experiences have been found to enhance professional self worth, self esteem, and confidence (Brock, 1990) . Primary care physician oriented Balint groups have met with success in many countries, including Canada, Great Britain, Germany, and Israel (Stem, 1986) . Much has been written about experiences with process oriented or case oriented groups modeled after the Balint method (Drees, 1983; Kellner, 1979) ; however, they have rarely been used in the nursing profession despite nurses' integral involvement in the primary care team. Very few studies have looked at specific outcome measures of these groups, and none have relat-JANUARY 1996, VOL. 44, NO.1 ed to the effects of these groups in increasing self efficacy and reducing professional burnout.
This article reports the results of using the Balint method to increase self efficacy and reduce professional burnout in a group of primary care nurses.
METHOD

SUbjects
The subjects were 13 primary care female nurses, 10 . of whom were registered nurses and three of whom were state enrolled nurses. All nurses were part of a physiciannurse team working in urban and rural primary care clinics. Mean age was 44.9 years (range: 32 to 55). Twelve participants were married and one was widowed. They had an average of 13.1 years of education (range: 11 to 15); mean number of children was 2.5; the range of professional experience was 11 to 32 years. The nurses were assessed for psychological state and motivation before acceptance to the group.
Psychological measures
Psychosocial professional efficacy. This was measured by the Psychological Medical Inventory (PMI) (Ireton, 1983 (Ireton, , 1988 . The inventory assesses the level of interest, confidence, and perceived clinical abilities in addressing psychological aspects of clients' problems. The investigators adapted the instrument for nurses. The final version was comprised of 11 questions rated on a seven point scale; 9 assessed abilities in dealing with psychological aspects of client care, and 2 related to their sensitivity to clients' psychological needs. The scale yields three scores: total, ability, and awareness scores. An example of the ability questions is, "I am able to recognize patients in distress;" an example of the sensitivity is, "I am aware of how patients react to me." Internal consistency (alpha) of the PMI was .88 (Rabinowitz, 1994) .
Burnout. This was assessed by an eight item questionnaire developed and validated by Shirom (1989) measuring physical fatigue and emotional exhaustion. Responses for each item were scored on a 7 point scale ranging from 1 (almost never) to 7 (just about always). The total score was averaged by dividing by the number of items. The reliability coefficient (Cronbach's alpha) was .84 . Cognitive weariness, another aspect of burnout, was assessed by a six item questionnaire developed by Melamed using the same 7 point scale as above.
Procedure
Participants were interviewed on a given day before the Balint group started. They were given general information about the prospective group meetings and administered the questionnaires. The same questionnaire was administered twice again: 6 months later (mid-treatment) and 10 months later (post-treatment). The group met fortnightly for 10 months for 2 hours at a regional nursing school.
The group was led by two experienced psychologists and carried out in the Balint format described above. Each participant spontaneously presented cases that were bothersome at the time related to clients, colleagues, or superiors.
RESULTS
At first, participants concentrated on general client related topics, but as time progressed more varied issues emerged, including problems with clients and supervisors and personal and family issues. As group cohesiveness and support gradually strengthened, many of the participants used the group setting as a vehicle to express clinical and organizational stressors as well as their personal reactions.
The results were based on the data on 10 participants for whom the investigators obtained complete information for all three administrations.
The Table summarizes the short and long term effects of participating in the group. The short term effects were the changes effected by the middle of the year compared to baseline, and the long term effects are those reported by the end of the program. The Table shows clearly that the effects became apparent only by the end of the course, when emotional and cognitive burnout were significantly reduced and professional self efficacy significantly increased.
DISCUSSION
Balint groups have been used since the 1950s and frequently described anecdotally in terms of their content and process. However, no empirically based evaluation studies, especially those concerned with their application to the nursing profession, have been conducted. The present study attempted to contribute toward closing the gap.
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The authors studied the effects of changes in professional self efficacy on burnout in a group of primary care nurses exposed to a year long Balint group.
Psychosocial self efficacy increased and emotional and cognitive burnout decreased significantly. To the best of the authors' knowledge, this was the first attempt to investigate stress and burnout prevention among health care professionals using the Balint method. The results of the study suggest the efficacy of this method for acquiring personal resources, such as professional psychosocial efficacy, to combat stress and prevent burnout.
The Balint method is not a form of group psychotherapy. Rather, it provides a supportive and accepting atmosphere in which to discuss interactions and experiences concerning clients. It involves a form of clinical supervision, psychosocial education, and personal exposure to feelings within a professional setting. As it carefully delineates the boundaries between group treatment and group discussion, it remains within the boundaries of professional, not personal, problems.
As previously mentioned, sources of occupational stress among nurses are varied (Hipwell, 1989; Leatt, 1982; Ness, 1982) . Furthermore, working with clients in the community clearly involves acquiring skills derived from the psychosocial sciences (Nordhus, 1991) . While many nurses possess intuitive ways of dealing with psychosocial issues, they often lack the insight, training, and skills to deal with these issues efficiently. The Balint experience may provide an opportunity to gain professional self efficacy in the psychosocial field, thereby preventing feelings of emotional exhaustion and cognitive weariness, as reflected in professional burnout.
CASE EXAMPLE
S., a 32 year old nurse, presented a conflictual situation involving herself, her grandmother, her family, and her professional role. Two years previously, the grandmother of S. had suffered a cerebrovascular accident and was admitted to the same ward in which S. worked. S. attendedto her grandmother as much as possible with the encouragement of the family. Yet she felt her professional duties were her utmostpriority as she still needed to attend to others, while not detracting from family duties to her grandmother. This conflictual situation proved very stressful, and when the grandmother died 3 weeks after admission, S. began to feel guilty. The group pointed out that the problem was understandable and real; her feelings of concern for her grandmother were natural; but she also had to comply with the legitimate demands of her nursing job. The point was made that the conflict had been exacerbated by the nurse's own self demand to fulfill both roles (granddaughter and nurse) perfectly. Her self downing and feelings of guilt made her doubt her personal and professional self worth. The group discussion allowed her to realize that when personal and professional issues intertwine, perfect solutions often are not available. However, this does not in any way detract from professional competency. By uncovering the roots of the nurse's multiple loyalty conflict, the group enabled her to consider appropriate responses to future confIictual situations while allowing her to regain professional self efficacy.
CONCLUSION
The results of this study showed that positrve changes in professional self efficacy and decreases in burnout occurred gradually rather than immediately. No significant changes occurred in either measure from pretest to mid-group. However, effects became apparent by the end of the course. Thus, it appeared that only after I year of practice and assimilation did significant changes occur. This is in keeping with previous reports of fundamental personal changes occurring gradually (Dantlgraber, 1976; Oliver, 1989) . Further research is therefore recommended to determine the optimal duration of such groups. Cost-benefit factors also should be considered.
The group showed a supportive atmosphere, facili-'tating the expression and sharing of emotions. The group leaders, through their interactions with the nurses, served as effective role models for mental health consultation in the nurse's practice. Therefore, a parallel process may have developed in which the groups leaders served as models for mutual cooperation between the nurses and mental health professionals in the field, thus enriching the collaborative process.
In conclusion, the study clearly showed the benefits for primary care nurses in reducing burnout through increasing psychosocial self efficacy acquired during a year long Balint group. Further systematic studies including the use of control groups should be undertaken to further increase knowledge of the efficacy of such groups in acquiring anti-stress resources, in this case, increasing professional psychosocial efficacy.
